years' sterile life, on Pozzi's operation being performed. He had formerly dilated a great many patients for sterility and had applied a stem for twelve hours in some of the cases. But the proportion of success had been so small that he had for nearly twenty years abandoned it in favour of Pozzi's operation, which gave much better results. When he had spoken in favour of Pozzi's operation in New York twelve years ago no one at the meeting had confessed to having performed the operation and one speaker had said that, in America, they were accustomed to stitch up split cervices, not to make them. The prolonged wearing of an intra-uterine stem had often been followed by inflammation; no doubt the risk was less if the patient were kept in bed as in Dr. Giles's cases. There was one form of sterility which Dr. Giles had not mentioned, namely, that due to a small overgrowth of the mucous membrane at the external os, probably resulting from slight tears in A previous labour, forming a sort of ball-valve to the external os. He had known the simple removal of this small growth by a V-shaped incision to be followed by pregnancy in several instances. He had thought this was a discovery of his own till he had found that Marion Sims had described and figured it. In all cases, of sterility it must be remembered that the patient might conceive without operation; this he had known in one case after twenty-one years of sterile life; in another case a patient who had applied for treatment after several years of sterile married life had been actually pregnant at the time of consultation.
He could corroborate Dr. Gibbons' statement as to the frequent use of preventives and their effect in causing permanent sterility. In the case of quinine pessaries, especially, he had found a thickening of the epithelium of the external os which probably extended to the endometrium and explained the permanent sterility when patients who had used the pessaries in earlymarried life had later left off their use in the hope of having a child.
Dr. LOUISE MCILROY . thought that Dr. Giles' interesting address might be continued on further lines. -as to the question of the factors which influenced fertility. The causes of sterility, as far as pathological conditions were concerned, were pretty well known, but the work of the future must go upon physiological and biological lines, and the effect of the internal secretory organs upon the reproductive functions. The ovum should be looked upon as a temporary ductless gland, and in cases of repeated abortion where no cause could be found, there was sometimes evidence of the inhibitory action of the endocrines upon the growth of the ovum. It might perhaps follow that these same organs might inhibit fertilization or embedding of the ovum. Among cattle it was found that the massage of an ovary containing a persistent corpus luteum favoured fertilization in previously sterile animals. Dr. Mcllroy thought that the Section should protest against the growing prevalency of use by women of contraconceptive pessaries, and that efforts to prevent the satisfaction of the maternal instinct when the sex instinct was stimulated at the same time, were no doubt accountable for many gynaecological conditions and neuroses.
Dr. FAIRBAIRN said he felt that the most difficult cases were chiefly those without physical signs or mechanical cause. He agreed with Professor Louise McIlroy that until bio-chemical research had supplied the necessary information, their-efforts to cure sterility must largely be on the principle of working in the dark, once the causes had been investigated as far as was possible. A very interesting paper had been published by Professor Arthur Robinson, of Edinburgh, on " Pre-natal Death," in which he had used statistics from the Board of Agriculture with regard to the fertility of mares and stallions. He (Professor Robinson) called attention to the fact that in the case of Clydesdale stallions nearly half the matings were unfertile, and in thoroughbreds more than half, though both t4e male and female were presumably healthy. Other re. searches on ferrets, in which the females had been examined in various stages of pregnancy, showed that degenerative changes in some of the zygotes had taken place, whilst others in the same animal were perfectly healthy. All that pointed to factors governing both the sperm and germ cell and the zygote derived from them, of which at present there was no scientific knowledge.
Dr. GILES (in reply) endorsed Dr. Gibbons' remarks as to the great unhappiness resulting from deliberately childless marriages, and said he had always warned patients of this. He believed that quinine had a permanently bad effect. Those who waited for a convenient season to have a child often laid up trouble for themselves. On the question of fibroids he had come to the conclusion that these were not a cause but in a sense a consequence of sterility. Women who were subjected to sexual excitement with no physiological outlet appeared to have a tendency to develop fibroids. He would like the opinion to go forth from the Section that the use of contraceptives was a bad thing. He agreed with Dr. Donaldson and Professor MoIlroy that the apparently normal cases were the most difficult, but he had not said more on this subject because there was such profound ignorance concerning it. As to the reaction of the cervical secretion, the normal reaction was of course alkaline. After endometritis it might become acid, and spermatozoa could not live in an acid medium. He had not tried the injection of oxygen for diagnostic purposes. He was interested in Mr. Kenneth Walker's remarks as to the large percentage of defect traceable to the male partner. It must be borne in mind that the success of treatment was difficult to estimate, since in some cases after many years conception occurred spontaneously. He had heard of one case in which pregnancy was reported to have occurred after twenty years of sterility. Changes in habits were also a factor; too great frequency of intercourse might prevent conception, whereas rest'and change often proved benefioial.
The June meeting of the Section of Obstetrics and Gynsecology was not held owing to the meeting of the British Congress of Gynacology and Obstetrics at Birmingham, in which the Section took part.
A full report of that meeting will be found in the British Journal of Obstetrics and Gyncecology, and a good abstract in the Lancet and the British Medical Journal.
